Background: Slum population of Bangladesh has higher tendency of taking excessive dietary salt. As one of the potential risk factors of noncommunicable diseases (NCDs), it wasn't clear about their knowledge and attitude regarding dietary salt along with behaviours. Objective: The current study aimed to assess the knowledge, attitude and behaviours (KABs) towards dietary salt among slum population of Bangladesh. Methods: It was a cross-sectional study, conducted among 192 adults of a purposively selected slum in Dhaka City. The respondents were selected conveniently. A semi-structured questionnaire was used for data collection which was developed using WHO Modified Salt Module of STEPS Questionnaire. Descriptive statistics was used to explore the KABs. Results: Men respondents dominated (72.4%), and the mean age of the respondents was 37.0±13.6 years. Study found more than three in every five respondents (61.9%) believed too much salt could cause serious health problem. More than four in every five respondents (82.8%) perceived they were used to consume salt as just the right amount and one-fourth (26.0%) perceived it is very important to lower the salt consumption. Yet, 58.1% and 63.0% were used to take added salt during meal and to take high salt processed foods. Conclusion: Study did not found strong positive knowledge and attitude towards dietary salt, and substantial gap between knowledge and attitude with behaviours.
Introduction
As one of the potential risk factors of noncommunicable diseases (NCDs), excessive dietary salt intake is a remarkable public health issue among Bangladeshi population. Evidence states that, here people are habituated to take salt much more (17 gm/day) than the World Health Organization (WHO) recommended level of <5 gm/day (Zaman et al., 2016a) . Interestingly, most of them (44%) believe that they use just right amount of salt in their diet. Excessive salt intake causes high blood pressure and cardiovascular diseases (Kabir et al, 2016) .
Again, a noticeable proportion (27%) is not aware about that too much salt could cause health problems, although majority (61%) believes that. Moreover, 60-70% of Bangladeshi people are habituated with added salt practice during their meal (Zaman et al., 2016a; Mondal et al., 2017a) .
Bangladeshi statistics shows that knowledge, attitude and practice towards dietary salt are varied from population-topopulation of rural, urban, general population, doctors and faculties, and also students of medical and nonmedical background (Zaman et al., 2016b; Mondal et al., 2017a; and Mondal et al., 2017b) . However, there was dearth of such kind of data among slum population. Slum population is underprivileged in society and lacked behind in the context of health literacy affecting healthy behaviours (World Health Organization, 2011) . Evidence reported that slum population of Bangladesh has higher tendency of dietary salt practice (Arefin, 2015) . However, it was remained explored about their belief reflecting how they possess knowledge and attitude as well as behave towards dietary salt which was very important to know. The findings will be helpful for designing health literacy programs in order to reduce high salt induced disease burden in slum population. Therefore, the current study was designed aiming to assess the knowledge, attitude and behaviours (KABs) towards dietary salt among slum population in Dhaka city of Bangladesh.
Data and Methods:
Study design and setting A cross-sectional study was conducted in 2017 among 192 adult (aged 18-65 years) residents of Rayerbazar slum. The slum is situated in Mohammadpur area of Dhaka North City Corporation. The slum was selected purposively and, the respondents were selected conveniently to participate in this study according to their availability during data collection period. in this study. The knowledge section belonged to the question regarding the health consequence of excessive dietary salt, the attitude section belonged to the belief about the amount of taking salt and how important to lower salt intake, and behavior section belonged to the added salt use during meal, salt use during food preparation, high salt content processed food intake and also activities to lower salt intake. And, the data were collected by face -to-face interviews with the respondents by well-trained interviewers.
Data collection instrument and process

Data Management and Analysis
Statistical Package for Social Sciences (SPSS) version-21 was used for data management as well as analysis. Descriptive statistics was used to explore the socio-demographic factors as well as the knowledge, attitude and behaviour related factors regarding dietary salt. Both verbal and written informed consents were taken from all of the respondents prior to data collection.
Results
Men respondents were more (72.4%), and the mean age of the respondents was 37.0±13.6 years. Half of them (50.5%) were illiterate and one-third (33.8%) were day labor ( Table 1 ).
In the context of knowledge and attitude about salt, more than three in every five respondents (61.9%) believed that too much salt could cause serious health problem. More than four in every five respondents (82.8%) perceived that they were used to consume salt as just the right amount. And, one-fourth of them (26.0%) perceived that, it is very important to lower the salt consumption ( Table 2 ).
In the context of salt practice, nearly three in every five respondents (58.1%) were used to add salt during their meal (on the basis of always+often+sometimes users), whereas always users were more. All of the respondents (100%) reported that they were used to use salt during their food preparation.
Five in every eight respondents (63.0%) were used to take high salt processed food like chips, chanachur (locally named food) and others (on the basis of always+often+sometimes users) ( of high salt content processed foods and buy low salt alternatives respectively (not shown in table).
Discussion
Current study was the paradigm sought firstly for KABs towards dietary salt among slum population in Bangladesh. Study explored that slum population didn't exhibit satisfactorily positive knowledge and attitude towards dietary salt intake, however salt and salty foods intake behaviours were also significant.
Majority of the slum population believed about harmful effect of salt, which was consistent with the findings among Bangladeshi general population (Mondal et al., 2017a) , although that wasn't up to the level of Bangladeshi medical and nonmedical students (Mondal et al., 2017b) as well as doctors and faculties (Zaman et al., 2016b) . However, Bangladeshi slum population was more aware in this context than the north-Indian slum population (Bhattacharya et al., 2018) . Interestingly, a remarkably higher proportion of this study population perceived that they were used to use salt as just the right amount compared to any other population of the country (Mondal et al., 2017a; Mondal et al., 2017b; and Zaman et al., 2016b) as well as slum population of India (Bhattacharya et al., 2018) . In other way, slum population didn't perceive satisfactorily the higher importance of lowering salt consumption compared to other population of the country (Mondal et al., 2017a; Mondal et al., 2017b; and Zaman et al., 2016b) . However, this perception was little better than the slum population of India (Bhattacharya et al., 2018) . Moreover, overall dietary salt intake behaviours of the slum population were not noticeably dispersed than the general population of the country (Mondal et al., 2017a) . However, these behaviours were higher in most of its extents than medical and nonmedical students (Mondal et al., 2017b) as well as doctors and faculties of the country (Zaman et al., 2016b) . Bangladeshi slum population was also less habituated in overall dietary salt intake behaviours than the Indian slum population (Bhattacharya et al., 2018) .
The possible reason of potential variations in the knowledge, attitude and behaviours towards dietary salt intake among the slum population compared to other population of the country might be the lower educational qualification and less proportion of young generation. Furthermore, the higher positive knowledge, attitude and behaviours among Bangladeshi slum population than the Indian slum population might be due to disproportionately distribution of sex and occupational status in terms of higher men and less housewives in this current study.
Study had few limitations, mainly inconvenience of getting available of the study respondents during data collection as they were involved in income generating activities outside of home regardless sex. A large proportion of women were involved in home services in higher class society. Consequently, any other strong sampling technique maintaining men-women ratio was challenging. findings will be helpful for the policy makers to insight the given context and to plan and design health promotional and health educational programs for the disadvantageous population in order to reduce high salt induced heath consequences.
Conclusion:
The current study didn't observe strong positive knowledge and attitude towards dietary salt among the slum population. Moreover, there was substantial gap between knowledge and attitude with behaviours reflecting higher salt practicing as well as less salt restricting behaviours. Proper health promotional and health educational programs are strongly recommended to minimize the salt practice among the slum of population of Bangladesh.
Declaration:
Ethics approval and consent to participate All ethical issues related to biomedical research involving human subjects related in this study were maintained accordance with the ethical standards of the 1964 Declaration of Helsinki and Bangladesh Medical Research Council (BMRC). Both verbal and written informed consents were taken from all of the respondents prior to data collection.
Consent for publication
Not applicable.
